Background and Aims: A multiportal video-assisted thoracoscopic surgery (m-VATS) has been recognized as a standard surgical technique for the primary spontaneous pneumothorax (PSP). However, recent advancement of surgical devices allows surgeons to perform more minimally invasive VATS such as single-incision VATS (uniportal VATS; u-VATS). In this study we evaluated the feasibility and efficacy of our u-VATS comparing with conventional m-VATS.
Results: 22 patients from each group were extracted. There were no significant differences in postoperative pain scale, surgical procedure, blood loss, number of autosuture, the use of fibrin glue, number of pleural covering mesh, and recurrence rate. However, operative time (41 AE 1.0 min vs 77. AE 7.2 min, P<0.01), period of postoperative drainage (1 AE 6 days vs 2 AE 7 days, P<0.01), and postoperative hospital stay (2. AE .6 days vs 3 AE 7 days, P<0.01) were shortened with statistically significant differences.
Conclusion:
Our results indicate that u-VATS is acceptable as a one of standard surgical procedure for PSP. Methods: A 54-year-male patient, with oesophageal cancer (T4N3M1) type squamous cell about 9 months, treated by radiation chemistry therapy. He admitted to Bach Mai hospital because shortness of breath, dry cough, dysphagia and without lose weight.
Results: Physical examination revealed wheezing in both side of lung, BMI: 17.5, and no lymph node. A computed tomography of thorax showed a tumour of oesophagus located after tracheal, caused severe narrow tracheal, with the narrowest size was 3 mm (Fig. A) . Flexible bronchoscopy showed a tumour from outside protrudes caused narrow about 80% area of tracheal. The patient would be performed a rigid bronchoscopy to placed a dynamic Y stent after that. But, we failed when tried intubation with hard tube. He was performed tracheostomy, and then placed a dynamic Y stent through tracheostomy. Oesophageal stenting was performed after 6 days, using a flexible endoscope. The stent's position was checked endoscopically. With double stent in airway and oesophageal, the symptoms of patient were reduced and increase quality of life.
Stenting in airway and oesophageal in patient with oesophageal cancer is palliative treatments which efficient. But this treatment should be reserved to very selected patients in end-stage disease. In the case patient could not be intubation with hard tube, push stent after tracheostomy is another alternative which may be consider. Background and Aims: Severe airway stenosis can cause chest distress or gasp and even severe respiratory failure in a short time sometimes . Flexible bronchoscope interventional therapy is a major treatment for airway stenosis. Though there are usually complications occurred in this process, mechanical ventilation to some extent can help prevent these problems.
Methods: To analyse the treatment process of the two case report about flexible bronchoscope interventional therapy under mechanical ventilation for severe airway stenosis.
Results: Case 1: An old patient was diagnosed with lung cancer, COPD and respiratory failure. He received pericardiocentesis, drainage and medium flow oxygen due to massive pericardial and pleural effusion in the subordinate hospital. However, his oxygen saturation was 87% and the dyspnea didn't improve. His bronchoscopy showed the neoplasm completely obstructed the right bronchus. Considering his low oxygen saturation, he received naso tracheal intubation under sedation guidance. We used cauterization and electric knife to rid of the neoplasm and restore the patency of the trachea.
Case 2: A patient who was diagnosed with lung cancer suffered dyspnea. Bronchoscopy showed that the carina was widened, the bilateral main bronchi was seriously narrowed, and the right middle segment bronchus was basically obliterate. Considering the critical condition of his illness, we chose to implant a nitinol stent in his left main bronchus with mechanical ventilation. During the process, the vital signs were steady. After the operation, the dyspnea relieved.
